Thrombectomy by direct cervical access in a case of common carotid occlusion with collateral supply to the Internal Carotid Artery: an uncommon anatomical variant.
Mechanical thrombectomy for acute ischaemic stroke recently proved its superiority to standard medical management alone. With the increasing number of procedures, practitioners are exposed to unexpected situations that may lead to failure of access and significantly worse clinical outcome. Being able to plan the procedure and to use alternative techniques may be useful in case of peculiar anatomy. We report here the case of a 60-year-old man referred to our institution for an acute ischaemic stroke. The patient had an initial NIHSS of 19. The patient's medical history revealed an unspecified cervical treatment at the level of C5-C6 20 years previously. MRI showed a left M1 occlusion and the absence of ipsilateral common carotid. The Digital Subtraction Angiography revealed an anastomosis through the left inferior and superior thyroid artery. Mechanical thrombectomy was performed through direct cervical access with a TICI 3 recanalization score. Absence of a viable access to perform mechanical thrombectomy during acute ischaemic stroke is a rare but pejorative event. Direct common carotid puncture, even in its distal segment, when necessary is a feasible technique to perform internal carotid catheterization.